Purpose: To assess the impact of somatic comorbidities on stigma and the quality of life of Bulgarian patients with refractory epilepsy.
INTRODUCTION
Health-related stigma is based on a special characteristic of a health problem or a state 1 . In persons with epilepsy stigma is a result of the unpredictability of seizures and social exclusion 2 and it worries the patient more than the disease itself. A great number of studies have been performed in search of stigma determinants, but there are no data in literature about the impact of somatic comorbidities which present as a weighty, but often unrecognized burden in patients with epilepsy 3 .
Epilepsy has a great influence on all aspects of quality of life, which is exercised directly -by affecting the physical and mental health, and indirectly -by introducing limitations and decreasing the opportunities for taking part in quality of life improving activities. In studies about quality of life of patients with epilepsy and its determinants somatic comorbidities have received limited attention. The results about their influence on the different aspects of life quality are controversial and vary from lacking impact 4 to a significant predictive role [5] [6] [7] [8] .
No study of somatic comorbidities and their impact on stigma and quality of life of patients with epilepsy has been performed in Bulgaria Purpose of the study: Assessment of the impact of somatic comorbidities on perceived stigma and the quality of life of Bulgarian patients with refractory epilepsy (RE).
PATIENTS AND METHODS
The study was performed with the participation of a representative selection of 157 patients who attended the Clinic of Neurology at the University Hospital in Plovdiv, Bulgaria for a regular examination or in cases of unsatisfactory seizure control or adverse events from treatment.
All study procedures were performed after the approval of the Local Ethics Commission at the University of Medicine, Plovdiv. Every patient was introduced to the study design and signed an informed consent form before participation in the study procedures.
We used the following inclusion criteria: a signed informed consent form; age between 18 and 65 years; a diagnosis of refractory epilepsy; lack of cognitive impairment based on Evaluation Rapide des Fonctions Cognitives 9 with a score < 47 in patients up to 60 years of age and primary education or < 46 in patients between 60 and 65 years of age and less than a primary education or illiteracy; lack of a simple or complex partial *Corresponding author: Email: eiviteva@abv.bg http://dx.doi.org/10.20530/IJTA_31_14-17 ISSN 2320-138X © 2016 seizure in the last 4 hours; and lack of generalized tonic-clonic seizures in the last 24 hours. We accepted epilepsy as refractory in cases in which adequate seizure control with at least two potentially effective anti-epileptic drugs prescribed as mono-or poly-therapy at maximal tolerated doses had not been achieved. After excluding 2 patients older than 65 years, 5 patients with a simple or complex partial seizure in the last 4 hours or a generalized tonic-clonic seizure in the last 24 hours, and 58 patients with cognitive impairment, 92 patients with RE remained in the study.
The data were collected by means of a purposeful interview and examination of the patients' medical documentation. All study participants completed the stigma scale (Hyman, 1971) and QOLIE-89. The stigma scale consists of three questions pertaining to patients' opinions about the attitudes of people. The possible answers are "yes" and "no." The severity of stigmatization depends on the number of positive answers. If there was one affirmative response, we accepted the patient as stigmatized. The scale scores are: 0 = "none", 1 = "mild", 2 = "moderate", and 3 = "severe". The scale has been applied by Jacoby et al. 10 in patients with epilepsy and is known to have satisfactory convergent validity and internal consistency 1 .
QOLIE-89 is the most understandable and the most widely used instrument for quality of life assessment in patients with epilepsy. It is one of the scales including the greatest number of associated with epilepsy factors. QOLIE-89 has been approved as appropriate for research and it is completed for 45 minutes. This scale enables the discrimination of minimally expressed but significant life quality changes in these patients. QOLIE-89 contains 89 items which are distributed in 17 subscales which tap the following health concepts: health perceptions (6 items), overall QOL (2 items), physical health (10 items), role limitations due to physical problems (5 items), limitations due to emotional problems (5 items), pain (2 items), work/driving/social function (11 items), energy/fatigue (4 items), emotional wellbeing (5 items), attention/concentration (9 items), health discouragement (2 items), seizure worry (5 items), memory (6 items), language (5 items), medication effects (3 items), social support (4 items), social isolation (2 items), change in health over the preceding year (1 item), satisfaction with sexual relations (1 item). The 17 subscales characterize 4 basic factors directed towards epilepsy, physical, mental and social health. The Bulgarian version was validated and its reliability, internal consistency and validity were proven by Viteva et al. 11 The collected primary information was checked, encoded, and entered into a computer database for statistical analysis. Data were processed using SPSS 17.0. Results for quantitative variables were expressed as mean ± SE (standard error) and results for qualitative variables as percentages. The associations of somatic comorbidities with perceived stigma and the overall score of QOLIE-89 were analysed by means of  2 -Test and F -test.
RESULTS
Thirty-five (38.04%) of the study participants were men; the remaining 57 (61.96%) were women. The mean patients' age was 42.34 ± 1.28 years. The mean disease duration was 26.32 ± 1.28 years. The findings concerning epilepsy, somatic comorbidities, and stigma are shown in Table 1 .
The most frequent somatic comorbidities were cardiovascular (18.48%), gastro-intestinal (8.7%), rheumatic (6.52%), and pulmonary (5.43%) diseases.
The mean overall score of QOLIE-89, given by the patients, was 62.75 ± 1.92. The analysis of associations of somatic comorbidities with perceived stigma and the overall score of QOLIE-89 are shown in Table 2 and Table 3 .
DISCUSSION
The overall assessment of patients with epilepsy requires paying attention to their somatic comorbidities. The limited number of studies on this aspect is a probable explanation of the controversial results in literature. Some investigators support the statement that somatic comorbidities occur more frequently in people with epilepsy than in the general population 3 . Jalava et al., however, have shown that there is no significantly increased risk for somatic comorbidities in patients with epilepsy compared to controls 12 .
In our study we have found at least one somatic concomitant disease in 37 (40.22%) patients which is similar to the results of Adelayo et al. (30.4%) 13 . No studies about the impact of somatic comorbidities on stigma in people with epilepsy have been performed so far. Our results confirmed no association of concomitant somatic diseases with perceived stigma in patients with refractory epilepsy.
Few investigators have studied the influence of comorbidities on quality of life perception of people with epilepsy. Our study results confirm the conclusion of Tlusta et al. who describe no such influence 4 . A possible explanation of this finding is the thesis conclusion of Fernandez et al., that the presence of associated comorbidities in patients has no significant impact whatsoever on the clinical outcome, although it concerns only patients with idiopathic etiology of epilepsy 14 . On the contrary, other investigators support the negative impact of comorbidities on quality of life [5] [6] [7] [8] 13, 15 and indicate them as significant predictors of some (energy/fatigue and well-being) or all aspects of quality of life 6, 15 . Most authors, however, describe a negative role of medical comorbidities in general, without separating somatic from neuro-psychiatric ones, the latter having an already proven significant unfavorable impact on all quality of life aspects.
LIMITATIONS
The first limitation of our study is that we investigated somatic comorbidities and their association with perceived stigma and quality of life in patients with RE. With the purpose of an adequate completion of the Stigma scale and QOLIE-89, we excluded patients older than 65 years, having cognitive impairment, and those with simple or complex partial seizures in the last 4 hours or generalized tonic-clonic seizures in the last 24 hours. The participation of no other patients but only those having access to the University Clinic of Neurology, who usually attended it for a regular examination or in cases of unsatisfactory seizure control or adverse events from treatment, is also a limitation. These limitations however, do not devaluate the results from our study. Further investigations of patients, In conclusion the demonstration of no association of somatic comorbidities with perceived stigma and quality of life is important for directing efforts in studying other possible determinants of these significant characteristics of patients with refractory epilepsy with the purpose of stigma prevention and quality of life improvement.
